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Attachment 4.19-A
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2. As determined from the fourth prior year desk reviewed cost report,
the facility must have either— .

(a)

State Plan TN# _01-06
Supersedes TN# _00-15

A Medicaid inpatient utilization rate (MIUR) at least one (1)
standard deviation above the state’s mean Medicaid inpatient
utilization rate for all Missouri hospitals: The MIUR will be
expressed as the ratio of total Medicaid days (TMD) (including
such patients who receive benefits through a managed care
entity) provided under a state plan divided by the provider’s
total number of inpatient days (TNID). The state’s mean MIUR
will be expressed as the ratio of the sum of the total number of
Medicaid days for all Missouri hospitals divided by the sum of
the total patient days for the same Missouri hospitals. Data for
hospitals no longer participating in the program will be
excluded.

MIUR = IMD

TNID
or;

A low income utilization rate in excess of twenty-five percent
(25%).

(1) The low-income utilization rate (LIUR) shall be the sum
(expressed as a percentage) of the fractions, calculated
as follows:

a. Total Medicaid patient revenues (TMPR) paid to
the hospital for patient services under a state
plan (regardless of whether the services were
furnished on a fee-for-service basis or through a
managed care entity) plus the amount of the cash
subsidies (CS) directly received from state and
local governments, divided by the total net
revenues (TNR) (charges, minus contractual
allowances, discounts etc.) For patient services
plus the cash subsidies, and;
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